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Non-traumatic stereotyped postictal purpura is rare. A 25-year-old woman presented with right facial. cheek and periorbital 
purpuric eruptions that occurred after secondarily generalized tonic-clonic seizures. The stereotyped, invariably right-sided facial 
skin eruption. which resolved in 48 hours, falsely raised concerns of spousal abuse. Possible pathophysiological mechanisms 
include: (a) valsalva-induced capillary hypertension with secondary purpura. (b) ictal corticolimbic stimulation of the autonomic 
nervous innervation of facial vasomotor structures, and (c) trigeminal-mediated local release of vasoactive substances. Although 
rare, such stereotyped patterns of purpura should be recognized to avoid incorrect attribution of spousal abuse. 
Kc! WI&: petechiae: postictal hemifacial purpura; ictal sequelae; ‘slapped face’. 
INTRODUCTION 
Traumatic sequelae are well recognized after tonic- 
clonic seizures: muscle contraction or direct trauma 
can result in bony fractures, vertebral compression, oral 
and lingual trauma, pulmonary edema and even sud- 
den death’-3. More frequently, endocrine disturbances 
(hyperprolactinemia), autonomic (mydriasis, lacrima- 
tion), circulatory (tachycardia, hypertension) or cuta- 
neous changes (piloerection, sweating, flushing, pallor 
or cyanosis) may occur’. 
Petechiae are rarely seen after epileptic seizures and 
may suggest trauma or strangulation5. We present a 
woman with repeated episodes of tonic-clonic seizures 
followed by unilateral face and neck petechial eruptions 
suggestive of spousal abuse. 
CASE REPORT 
This 25-year-old woman had a normal birth and devel- 
opmental milestones. There was a family history of a 
brother with cerebral palsy and tonic-clonic seizures 
since the age of 2 years. There was no history of sig- 
nificant head trauma, encephalitis, or meningitis. She 
first presented at age 21 years with a nocturnal tonic- 
clonic seizure, noting the next day, a red macular erup- 
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tion over her right face, eyelids and upper neck which 
was non-tender and resolved within 48 hours. Over the 
subsequent 4 years she had five other similar presen- 
tations with tonic-clonic seizures. Seen by us after the 
fifth tonic-clonic seizure, she described a sensation of 
‘swollen lips’ with ‘blood shot’ eyes that felt like they 
were burning. Examination revealed minor swelling of 
the right upper lip and around the eye. She was alert 
with normal cognitive function and a normal neuro- 
logical examination. Over her right face there was an 
eruption resembling a ‘slapped face’ involving the right 
upper lid, lateral face, right side of the nasal bridge and 
less markedly the right submandibular region (Fig. 1). 
There was no trauma to the tongue. 
Computerized axial tomography and magnetic res- 
onance imaging of the head were normal. Electro- 
encephalography showed occasional epileptiform 
sharp waves over the right occipital region. Complete 
blood count, platelet count, prothrombin time, partial 
thromboplastin time, serum electrolytes, liver function 
tests, and transcranial doppler of cerebral vasculature 
were normal. Because of concurrent sore throat, white 
blood cell count and streptococcus B were tested for, 
and were normal. 
Her seizures continued to occur particularly around 
her menstrual period. Her seventh seizure occurred dur- 
ing the sixth month of pregnancy: while lying down 
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watching television, her husband heard her cry out his 
name, after which she ‘ground her teeth’, felt acutely 
unwell and was noted to have a tonic-clonic seizure. 
Postictally. her husband noted the labial swelling that 
regressed in 20 minutes. and the periorbital petechial 
eruption which lasted several days. Following an in- 
crease in her phenytoin dosage. she had an uneventful 
pregnancy and has had no further seizures over the en- 
suing 2 years. 
DISCUSSION 
The petechial eruption is an unusual presentation of 
secondarily generalized tonic-clonic seizures’. Pe- 
techiae are raised hemorrhagic eruptions of less than 
3 mm in diameter usually due to platelet or vascular 
abnormalities. The cause of seizures in our patient in 
unknown. The latest ictal presentation was that of a sim- 
ple partial seizure progressing to a secondarily general- 
ized tonic-clonic seizure. The facial eruptions initially 
suggested trauma. but their stereotyped appearance (in 
each case after tonic-clonic seizures) and confirma- 
tion by all family members that there was no history of 
spousal abuse. suggests a postictal phenomenon. The 
stereotyped petechial appearance. absence of platelet 
or clotting abnormality of the head and neck suggest 
several possible mechanisms that were then excluded 
as follows. Hematologic causes were excluded with 
normal complete blood count. prothrombin time, par- 
tial thromboplastin time. and a stereotyped unilateral 
distribution: allergic sources were excluded because 
no potential allergen could be identified. There was no 
evidence of infection or history of trauma: the stereo- 
typed appearance as well as its slightly raised punctate 
aspect (vs. the flat confluent purpura of trauma) miti- 
gated against this diagnosis. There were no witnesses to 
suggest asphyxia. which would typically involve con- 
junctival or intraoral regions. There was no psychiatric 
history to suggest a psychogenic cause7.X. 
Eruptions similar to this can be seen with prolonged 
coughing fits, prolonged vomiting, violent muscular 
efforts and traumatic asphyxiation as well as with 
hypoxia following apnea and secondary vascular con- 
gestion or decrease in venous return via the su- 
perior vena cava6.y. ‘“. A similar mechanism could 
account for the appearance of purpuric petechiae over 
the thorax following tonic-clonic seizure@. Our case 
is different because of the stereotyped unilateral face 
and neck eruptions that occurred after each of several 
seizures, and which cannot be explained simply by the 
effect of an ictal valsalva manoeuvre. 
There are several other pathophysiological mecha- 
nisms that could account for petechial eruptions after 
seizures: 
( I ) seizures may release cytokine IL6 which mod- 
ifies platelet function and could result in 
petechiae’ ‘. ‘?: 
(3) neuronal release of vasoactive mediators such 
as serotonin may damage capillaries resulting in 
petechial hemorrhages”: 
(3) via the vagus nerve which supplies cholinerpic 
tibres to facial blood vessels. 
None of these mechanisms. however. explains a uni- 
lateral distribution. 
Neurogenic cutaneous vasomotor control is via the 
nucleus of the tractus solitarius in the pons which 
directs vasomotor control of capillary permeability. 
These innervations are unilateral and involve two ter- 
ritories: (a) the nose, ears. lips, and (b) forehead and 
chin13. In our patient. the stereotyped unilateral distri- 
bution of petechial eruption after seizures is probably 
due to a central neurogenic mechanism which mod- 
ifies (for reasons not clear in this patient) the vaso- 
motor function of unilateral facial vascular territories. 
Neurogenic-induced serotonin release might then in- 
duce petechial eruptions. This rare neurogenic sequela 
must be differentiated from traumatic or other causes. 
Fig. 1: There is a petechial eruption over the eyelid, 
periorbital region, side of the nose and cheek. It resembled a 
‘slapped face’ and resolved in 48 hours. Similar lateralized 
eruptions had occurred previously after tonic-clonic seizures. 
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